
 
 NEW HAMPSHIRE DEPARTMENT OF AGRICULTURE, MARKETS & FOOD 
 DIVISION OF PESTICIDE CONTROL 
 P O BOX 2042, 25 CAPITOL STREET, 2ND FLOOR 
 CONCORD NH 03302-2042 
 (603) 271-3550 
 
 APPLICATION FOR PRIVATE EXAMINATION 
 
 

This application for Examination and a fee of $5 shall be submitted prior to taking private exams.  
Checks should be made payable to the Treasurer, State of New Hampshire.   
 
Check the examinations you are taking: 
 

_____ Core - General Section 

_____ Worker Protection Section 

_____ Apple Pest Section 

_____ Beekeeper Pest Section 

_____ Christmas Tree Pest Section 

_____ Dairy Pest Section 

_____ Grape Pest Section 

_____ Greenhouse Pest Section 

_____ High Bush Blueberry Pest Section 

_____ Low Bush Blueberry Pest Section 

_____ Mixed Tree Fruit Pest Section 

_____ Nursery Pest Section 

_____ Poultry Pest Section 

_____ Raspberry Pest Section 

_____ Sod Pest Section 

_____ Strawberry Pest Section 

_____ Vegetable Pest Section 

 

 
TOTAL AMOUNT PAID:                                       DATE:                                         
              
NAME:                                                                                                                                         
 
ADDRESS:                                                                                                                    
 
 SIGNATURE:                                                                                                                
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